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Hosphall ovate 
are cutting disin ecting 
costs this com 
economical way. bavidiines to 
F 40% a gallon on 
all disinfection: 


On 50-gallon contracts, de- 
livered as needed, IO gallons 
at a time, “Lysol” costs you 
as little as $1.25 a gallon. 








DISINF EC 


For rubber gloves, sheets, pads, etc.,“*Lysol” You can cut costs appreciably by buying 
saves money and prolongs life of such “Lysol” in bulk. “Lysol” is actually more 
equipment. Addition of 0.5% “Lysol” for economical than ordinary cresol com- 
boiling instruments practically eliminates pounds. “Lysol” phenol coefficient is 5; 
corrosion, helps preserve cutting edges. cresol compound, usually 2 or less. 


HOW TO ORDER “‘‘LYSOL’’ JAMISON SEMPLE COMPANY 


; 419 Fourth Ave., New York, N. Y 
The sale of “‘Lysol”’ in bulk for institutional purposes is « 
restricted to the following hospital supply organizations: Address inquiries regarding 
AMERICAN HOSPITAL SUPPLY CORP. STRIEBY & BARTON LTD orders, shipments, etc., to any 
1086 Merchandise Mart, Chicago, Ill. 912" E. Third St., Los Angeles, Calif of the above or direct to 
“4 ° LEHN & FINK PRODUCTS CORP. 
ECKHARDT PHYSICIANS & SURGEONS | SURGICAL SELLING COMPANY Hosp. Dept. R. N.-903 
SUPPLY COMPANY | 139 Forrest Avenue, N. E Bloomfield, N. J.,U. S.A. 


Littlefield Bidg., Austin, Texas Atlanta, Ga. ght 1989 by Lehn & Fink Pr 
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~ TAMPAX 


ANNOUNCES AN 


“ECONOMY PACKAGE” 


URSES widely appreciate the new comfort and conven- 
ience in menstrual hygiene that they have been able to 
give their patients through recommendation of Tampax. 
Now they can render another welcome service by telling 
them of the Economy Package recently introduced. Each pack- 
age contains 40 standard Tampax—enough for four average 
months’ requirements. It is priced to permit a saving of up to 25 
per cent on the same quantity in the regular packages of 10. 
Even with its increased content, the Economy Package is 
still gratifyingly inconspicuous (less than half the size of the 
usual dozen box of the external type). It is readily accommo- 
dated in a dressing table drawer. 
This new material saving now enables the nurses more 
freely to recommend Tampax to all of their patients who 
appreciate meticulous daintiness. 
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QUESTIONNAIRE 


Dear Editor: 
Here comes my special vote of thanks 
With a word of warmest praise 
For a magazine that satisfies 
In so many different ways. 
Straight through the year R.N. has 
made 
A friendly monthly call; 
Its many newsy items—yes, 
I’ve read them one and all! 


I never miss a single ad, 

But read each word in print, 

And the fund of information there 
Makes it a verbal mint! 

Roxann has such a timely knack 
Of turning every trick; 

She knows the many wrinkles 

In the routine for the sick! 


Your “Calling All Nurses” bureau 

Adds such an intimate touch; 

The facts about nutrition 

So briefly sum up much. 

Digested topics on disease 

Are splendid and complete: 

So an orchid to your magazine, 

It truly is a treat! 
Margaret C. Costello, R.N. 
Allston, Mass. 


{Our thanks to Miss Costello for this 
entertaining reply to the December ques- 
tionnaire, and to the thousand other nurses 
who also responded—TueE Epirtors] 


“PRACTICAL” STANDARDS 


Dear Editor: 

May I, a practical nurse, unlicensed, ex- 
press my opinion? Two of my daughters 
are graduate nurses, and I see their copies 
of R.N. 

The article, “A New Lease on Licensing,” 
and the editorial, “Within the Law,” (De- 
cember issue) were of particular interest 
to me because they recognize a distinct 
need for the practical nurse in caring for 
the convalescent, the chronic or aged, and 
in helping the young mother. 
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However, it is “putting 
to require her to 
where no institution 
for her. Apparently 
schools for practical 
of Washington. I be- 
uld have at least one 
affiliated with an ac- 
credited hospital. Such an institution would 
set a standard of service to be expected by 
the public, would dignify that service, and 
the practical nurse might then expect a 
standard remuneration 
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CITIZENSHIP 


Dear Editor: 

Has anyone st 
fairness of hospitals employing nurses wl 
are not United States citizens? Many 
these nurses gistered, although the) 
have merely dec! intentions of citizen- 
ship. 

I believe training school standards shoul 
be set up by tl National Government 
and that licensing should be through Na- 
tional Board This would 
eliminate all the confusion of state reciproc- 
ity. What do sor vf other 
think of this? 

Frat F 
Whit 


to consider the ut 


are 


examinations 


you nurses 


Van Sickle, R.N 


Plains, N.Y. 

[The new nurse practice act in New York 
State (where Miss Van Sickle is practu 
ing) requires citizenship, or declaration 
intention thereof, prior to registration. Sinc: 
no law can be ret ve, it d 
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HEY 
NURSE- 


get wise 


to these facts 
below/ 


IN A RECENT TEST OF OILS: 


Only MENNEN Axitisepizc Oil showed 
definite germ- killing power! 


, 


Nurse, here’s something worth knowing. 
The Moore Clinical Laboratory of Chicago 
recently completed a test of the germ-killing 
power of Mennen Antiseptic Oil and vari- 
us other oils, tncluding 3 com ctal baby 
ils labeled antiseptic. And HE RE'S THE 
RESULT :—Mennen Antiseptic Oil was 
the only oil that showed definite power to 
kill germs dangerous to baby-skin-health 
None of the other oils tested showed any 
germ-killing value. 

So, Nurse, when you instruct mothers 
om the daily anointings of the baby’s 

in, don’t let them think that al! baby oils 


inikmeeltite). msi’ 
BRING YOU SAMPLES 


are antiseptic .. point out that Mennen is 
not only antiseptic in labeling, but in fact! 
In that way, you'll be doing your share in 
helping to keep the skin of babies SAFER 
from infection. 

Remember, Mennen Antiseptic Oil is used 
routinely in almost all hospital nurseries 
Truly it’s in a class by itself. 


FRE ies central Ave, Newari.N.J. 


Send me free professional samples of Mennen 
Antiseptic Oil and Mennen Antiseptic Bo- 
rated Powder. 
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Soe 
CAMPHO- PHENIQUE 


ANALGESIC « ANTISEPTIC + SOOTHING 


The topical application of 
CAMPHO-PHENIQUE to first and 
second degree burns and scalds 
tends to relieve the severe pain. 
It provides a soothing covering, 
helps to protect against secondary 
infections and promotes healing, 


In other denuded skin area con- 
ditions, such as abrasions, ex- 
coriations and even in bruises or 
contusions, this preparation is 
known to produce excellent 
therapeutic results. 

Try CAMPHO-PHENIQUE on your 
next “burn” patient. 


“SEND FOR FREE SAMPLES 
CAMPHO-PHENIQUE CO. 
500 N. Second St., St. Louis, Mo. 


Gentlemen: 
Please send me samples of Campho- 
Phenique Liquid, Ointment and Powder. 


R.N. 





Address 
City & State 
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nship within seven years 


IT WORKED! 


Dear Editor: 

Thank you { inting my request for 
information on vy to open a nursing 
home, (“Calling Nurses,” November) 
I have enjoyed ng all the replies and 
have secured sor xcellent ideas which 
should help me my problem. 

tha M. Carter, RN 
mouth, Wis. 


POOR PRECEDENT 


Dear Editor: 

The N.Y. Sun recently published an 
tment of a registered 
nurse to the New irk Police Department. 
The story said: “She (the nurse) will re- 
place one of the ) nurses on the fourth 
floor at Police Headquarters, either the 
practical nurse now assigned to the surgical 
ward, or the graduate nurse in the dental 
division. Both women are listed as 
policewomen and draw $3000 annually.” 

The report has unusual significance for 
us as a professional group. Apparently this 
city department recognizes no difference 
between the registered and practical nurs« 
and places them in the same salary bracket 
in positions of similar responsibility. | 
such an organ m hesitates before 
placing a practi nurse with a graduate 
how can we ect the public to sele 
nursing care intelligently? 

R.N., New York, N.Y 


QUITTING 


Dear Editor: 

A young nurs now has just given t 
nursing after gr ting creditably from 
school of nurs ind working for tw 
months at the When I asked | 
why this sudden decisi: answer was 
“T’ve had enoug f nursing. I want son 
free time—and 1d time.” 

Why are so many of the younger genera 
tion getting this idea and leaving the pr 
fession without Nurses years 
ago, in spite of kept or 
the sake of the 


try ing ? 


I hour yp ity, 





t for 
rsing 
ber) 

and 
which 


R.N 


y this 
erence 
nurs¢ 


ty. | 
re I 
iduate 


seie 


+ 


ven ul 


AIDS A CAREFUL EXAMINATION 


@ On gloves and instruments, K-Y Lubricat- 
ing Jelly aids a careful examination. K-Y is 
sterile, greaseless, consistent, transparent, 
water-soluble. It is harmless to rubber. 
Formula: Irish moss, tragacanth, glycerine, 
water, boric acid (2%). 


ORDER FROM YOUR DEALER 


\ NEW BRUNSWICK, WN. 4, f CHICAGO. IL. 


LUBRICATING 
Recrest JELLY 
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Our ‘. lure is 


sparkling clean 


ITHOUT BRUSHING! 


Nurses—like dentists—are glad to dis- 
cover for themselves, and pass on to their 
patients, the thrilling news about POLIDENT. 


This remarkable development of the 
WERNET laboratories cleans and sweetens 
dentures without brushing. Just place the 
denture, or bridge, in 2 glass of water, add a 
little POLIDENT, and let it soak for 10 to 
15 minutes. Then simply rinse! 


POLIDENT dissolves and loosens mu- 
cin, tartar, and food debris. It soaks out of- 
fensive odors, and leaves the denture fresh 
and clean — ready to use! Ill people, espe 
cially, are grateful to learn of its advantages. 

SEND FOR FREE SAMPLE to try. Simply write 
your name and address in the lower portion of this 


page and mail it to WERNET DENTAL MFG. CO., 
190 Baldwin Ave., Jersey City, N. J. 


ENDS ALSO ALL DANGER 
of ix tion to your hands from 
patient inclean dentures 
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ASK YOUR 
SURGICAL 
DEALER... 


about these new 


B-D NURSES’ CASES 


They are fine examples of B-D leath- 
ercraft. Made of top quality cow- 
hide, for long wear, and finished in 
moose-grain. Slide fasteners make 
opening and closing quick and easy. 


Make your own selection of instruments 
—buy a case empty and equip it 
yourself. Your surgical dealer will 
supply whatever you need. The 
assortments illustrated are sugges- 
tions only. 


‘These B-D Cases 
are available in three sizes: 


No. 4685—7" x3§" x1". . empty, each $2.90 
No. 4675—74" x 43" 1 14". empty, each $3.80 
No. 4680—94" x 63" x 13”. empty, each $5.90 


“How to Obtain Maximum Service from 
Hypodermic Syringes, Needles, etc.” isthe 
name of a 28-page booklet designed for 
nurses and recently published. If you have 
not yet secured a copy, send for one today. 


BECTON, DICKINSON & CO. 
Made for the Profession RUTHERFORD, N. J. 











@ Last month authorities of the Inter- 
national Settlement and French Con- 
cession in Shanghai were dubbed “hos- 
tile” by the Japanese-dominated Nan- 
king government. Thereupon began a 
new reign of terror which, this time, 
turned its fire toward foreign residents 
of the belabored area. . Here are graph- 
ic excerpts from the diary of a nurse 
who lived through another reign of 
terror—the bombing of Shanghai last 
August. The author returned to Amer- 
ica around the first of the year. She is 
now on the staff of the Cedars of Le- 
banon Hospital in Los Angeles. 


Aug. 14—War! War! We are in the 
thick of it now. Japanese destroyers 
have already shelled Shanghai Uni- 
versity and the Civic Center. Today 
nearly a thousand people were killed 
when bombs were dropped in the Inter- 
national Settlement, which we had 
thought so safe. I had to stand by 
helplessly and watch the destruction 
of the Palace and Cathay Hotels. The 
roads were littered with dead and dy- 


LO 


ing. Our hospital was the receiving sta- 
tion for foreigners. They came pouring 
in—the wounded piled in rumble seats 
some dying before we could treat their 
injuries. As the hospital had made n 
emergency arrangements, we were en- 
tirely unprepared. Bodies, horribl) 
maimed, were transferred as quickl) 
as possible to different floors, leaving 
trails of blood behind. Never have | 
put in fourteen hours of such heart- 
breaking duty. No care that we could 
give seemed adequate. 

Aug. 17—Every available space in 
the hospital has been fitted up with 
cots and stretchers. Food has been cut 
down. Use of electricity is restricted t 
early evening. Late night treatments 
no matter how urgent, must be done by 
candle or kerosene lamp light. . . Evacu- 
ation of British women and children 
today, to Hongkong. 

Aug. 18—-What a scare we had to- 
night! Eight of us in the nurses’ resl- 
dence were trying to read Wodehouse 
aloud. Suddenly there was the hissing, 
screaming sound of a shell hitting its 


mar 
mov 
rush 
cove 
in u 
was 
bom 
for | 
citer 
form 
light 
was 

Al 
natic 
Soon 
us / 
Yan, 
bodi 
anes 
amb 
seve! 
nurs 
were 
posit 
sudd 
Anti. 
orde 

Al 
toda 
Unit 
temt 
later 
Octo 





1g sta- 
ouring 
seats 
t their 
ide ni 
re en- 
yrribly 
uickly 
eaving 
1ave | 
heart- 
- could 


ace in 
D with 
en cut 
cted to 
ments, 
one by 
Evacu- 
hildren 


vad to- 
s resi- 
lehouse 
hissing, 
ting its 


N.Y. Daily News Photos 


mark. Our lights went out. . .No one 
moved for a moment. Then we all 
rushed onto the verandah and dis- 
covered that the entire hospital was 
in utter darkness. Our first thought 
was that the power house had been 
bombed. Calls came from the hospital 
for lamps and candles, and in the ex- 
citement of hurrying into our uni- 
forms, we didn’t notice that the street 
lights were on. We never heard what 
was the real cause of the trouble. 

Aug. 19—The French and Danish 
nationals were evacuated yesterday. 
Soon there will be no one left but 
us Americans, and the dead. . .The 
Yangtze is a mass of battleships and 
bodies. In Lotein this morning Jap- 
anese troops captured a small rickety 
ambulance and immediately killed its 
several occupants. The three Chinese 
nurses who accompanied the patients 
were made to kneel down, and in this 
position they were shot. . .There is a 
sudden scare of dysentery and cholera. 
Anti-toxin is being shipped with strict 
orders for compulsory inoculation. 

Aug. 21—Everyone was amused by 
today’s paper. The reports said the 
United States will send troops Sep- 
tember first to arrive here five weeks 
later. How many of us will be left by 
October?. . . 


ll 


Terror, destruction, death! These pictures 
of last summer’s Shanghai bombing show 
the inescapable horrors of war. They 
typify the daily tragedy witnessed by the 
nurse on duty in China. 


By BETTY STARK, R.N. 


Aug. 23—Today I ventured down- 
town to meet a friend at Sincere’s de- 
partment store. Halfway to town, I 
was stopped. No buses, cars, or rick- 
shas were allowed to go any farther. 
No one knew why. When I returned to 
the hospital, I learned that both Sin- 
cere’s and the Wing On stores had been 
bombed just a scant half-hour before 
I was scheduled to be there! Anyone 
who wanted to leave now would find 
it next to impossible. The only route 
out of here is by way of the Whampoo 
River—the center of the most recent 
and most destructive attacks. 

Aug. 25—I went to sleep last night 
and woke with the hideous sensation 
of a hand on my face. I sprang out of 
bed with a scream, roused my room- 
mate, and, with chattering teeth, told 
her there must be someone in the room. 
Terrified, we searched under beds and 
furniture but found no one. I finally 
decided that I had felt my own hand 
which, tucked under my _ pillow, had 
gone to sleep and was a heavy, dead 
thing when it touched my face. I cer- 
tainly have developed nerves! 

Sept. 2—Shanghai itself is fairly 
quiet and has been for several days. 
But refugees continue to pour in—beg- 
ging, looting, dying. Chinese girls can 

[Continued on page 30| 














Dynasmille 


on the nursing seene 


Capping initiates rigid training for the reg- 
5 8 


istered nurse (see cut). Should subsidiary 


nurses receive modified training and be li- 


censed likewise ? 


By DOROTHY SUTHERLAND 


@ “Will the licensed practical nurse be- 
come a threat to professional nursing?” 
For a dramatic example of spontane- 
ous combustion, try popping that 
question in almost any nursing head- 
quarters office. In states where such 
licensing is under way, your answer is 
likely to be a quick and vigorous de- 
nial. In other localities your query will 
probably be met by awkward silence. 
“That’s dynamite,” say the executives. 
“Let’s not talk about it just now.” 
Of course, everyone knows that thou- 
sands of practical nurses are already 
working in all states. Many of these 
women recognize their own limitations 
and do not attempt to reach out of the 
sphere of subsidiary nursing. But hun- 
dreds of others have no such conscience. 
They covet the professional nurse’s 
title, her uniform, her prestige. 
Nursing records throughout the coun- 
try are filled with instances where pub- 
lic health has been endangered by the 
malpractice of unscrupulous nursing 
aides. In most cases, the professional 
group was unable to take steps toward 
legal prosecution because the offend- 
ing individuals did not come under its 
jurisdiction—or under anyone’s, for 
that matter. Yet, that fact seems to 


draw less fire than the possibility that 
the practical nurse with a license may 
achieve recognition thereby and con- 
sequently compete with the graduate. 

Let’s look at recent developments in 
the light of their implications for the 
future. 

In New York (under 
the new Todd-Feld nurse practice act) 
325 practical nurses have been licensed 
since last July, one nurse official has 
said: “We believe that licensing for the 
practical nurse is not the cause, but the 
result of unethical competition by non- 
professional workers in the nursing 
field. Under our law we will have stand- 
ards for all nursing activities estab- 
lished and controlled by one logical 
source—the State Department of Edu- 
cation.”’ 

New York’s law, so far, has been re- 
ceived with fairly general enthusiasm 
by practical and registered nurses alike. 
Practical nurses are willing to meet its 
rather stringent requirements because 
it gives them identity according to their 
actual capacit) nurse. Representa- 
tive graduate nurses believe that this 
very specificati will minimize the 
possibility of any serious competition 

But on the Pacific Coast, the Cali- 
fornia State Nurses Association is in 
the lap of a dilemma. The CSNA stands 
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firmly for nursing by and for registered 
nurses. Its nursing practice bill, now be- 
fore the State Legislature, proposes 
compulsory licensing of graduate 
nurses, making it “illegal for any others 
to practice nursing” in California. 
Hence, the practical nurse would be 
left out in the cold. (R.V.—a Journal 
for Nurses, December.) 

Almost immediately after the ap- 
pearance of the CSNA bill, a counter- 
measure was introduced. Sponsored by 
the American Trained Practical Nurses 
Association (a California group cur- 
rently engaged in a membership drive), 
this measure proposed to set up a 
Board of Practical Nurse Examiners 
which would regulate P.N. activities 
entirely separate from the professional 
group. Licenses would be provided to 
legalize practical nursing “under the 
direction of a licensed physician or the 


Wide World 


patient’’—a weakness which would deti- 
nitely jeopardize safe nursing care, ac- 
cording to the CSNA. 

Opposition in the form of a well- 
integrated publicity campaign was in- 
stantly launched by the professional 
group. Said Mrs. Jennie W. Gardner, 
legislative chairman, “The practical 
nursing act was probably not intro- 
duced with any hope of securing pas- 
sage. It was proposed merely to jeop- 
ardize the chances of the legitimate 
(CSNA) nursing practice act, by cre- 
ating confusion.” 

The practical nurses, however, 
through their spokesman Ida B. Pierce, 
insist that their measure was intro- 
duced in self-defense. “The CSNA 
bill,” Mrs. Pierce said, “would legis- 
late practical nurses out of business.” 

Into the State Nurses Association 
bill soon went an amendment provid- 
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ing for “the exemption of practical 
nurses and office nurses from the pro- 
visions of the Act.” But the P.N.’s were 
not satisfied. And to date they are still 
holding out for their own practice act 
and the right to examine and direct 
subsidiary nursing by a board on which 
“no registered nurse may sit.” 
Observers close to both sides of the 
California fracas believe neither bill 
will pass this year. Many feel that a 
bill embracing the practical nurse group 
at the outset would have prevented the 
impasse. But the real threat of this 
minor victory for the practical nurses 
is the effect it may have on similar or- 
ganizations in other states. Authorities 
believe the rapid growth of the Prac- 
tical Nurses Association may encourage 
their expansion on a national basis. 
This California group gives every evi- 
dence of being well organized, and 
seems to have the funds necessary to 
support its activities. A nationwide 


movement to enact practical nursing 
acts and to set up independent ex- 
amining boards would be the next log- 
ical step. Soon the chances of profes- 


Galloway 


Professional nurses study anatomy. Should 
practical nurses have similar instruction? 


14 


sional nursing retaining the reins on 
standards for all practice would be re- 
mote indeed. 

Last month, nurses in Illinois were 
startled to find that termites had eaten 
into their practice act also. From un 
identified sources, an amendment 
reached the House of Representatives 
and was referred to the Committee on 
Public Health. It proposes to issue reg 
istered nurse licenses to anyone who has 
“served four years or more as a hos- 
pital corps man, pharmacist, or nursé 
in the military service . . . or combina- 
tion of such occupations.” 

In a confidential memorandum to 
its members, the Illinois State Nurses 
Association asked quick defeat of the 
measure. “Under this bill,” said the 
memo, “any orderly or female attend- 
ant .. . will be eligible to be a regis- 
tered nurse. Our nurse practice act will 
be destroyed. Standards of nursing in 
Illinois will be so lowered that every 
Illinois nurse will be ineligible to posi- 
tions in other states.”’ 

One committee chairman (who was 
reluctant to be quoted) said, “Thiscould 
not have happened had we been armed 
with a more adequate licensing law. Ii 
subsidiary workers held licenses in 
their own right they would not aspire 
to the position of the registered nurse.” 

From Indiana, however, comes a 
puzzling report. The Delaware-Black- 
ford County Medical Society and the 
Indiana Employment Service Bureau 
have joined hands to establish a “reg- 
istry” to control the activities of prac- 
tical nurses. According to the medical 
society the reason is “many cases in 
the home are unable to afford the serv- 
ices of a registered nurse.” Hence. 
“members of the county society will 
pass judgment on the ability of the 


[Continued on page 28| 





The story of 
COD LIVER OIL 


How much do you know about the cod liver oil you 


give daily? In this article, Dr. Scheuer traces 


its steady rise through two centuries. 


By DR. JOSEPH S. SCHEUER 


® Cod liver oil, rich in vitamins and 
the potent factors for restoring health, 
has become an everyday remedy in the 
vast field of modern medicinal knowl- 
edge. It is given daily to thousands 
without a thought to the years of de- 
velopment which have made possible 
its present wide acceptance. Yet its 
story, like that of most folk remedies, 
is a fascinating one. 

The earliest history of cod liver oil 
is obscure. It is known, however, that 
in the 18th Century it was a favorite 
remedy of Dutch peasants. Probably 
long before that time it had been taken 
by North Sea fishermen. Nothing was 
known of its chemistry, and in view of 
the crude extraction methods in use 
then—not to mention the strong fishy 
odor and unpalatability—its merits 
must have been great indeed to popu- 
larize its use. 

Manchester, England, gave birth to 
a special interest in cod liver oil as an 
actual medicine. As early as 1789, an 
essay ““On Medicinal Use of Cod Liver 
Oil” was written there and widely cir- 
culated. From then on, records appear 
of case histories showing its ‘curative 
action against rickets,’ and its value 
in the treatment of chronic rheuma- 
tism. Similar studies were carried on 
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by medical men in France and Ger- 
many, and in time the potential cura- 
tive values of the oil came to be recog- 
nized. 

Although interest was apparent in 
the 18th Century, it was not until 
about 1840 that cod liver oil was intro- 
duced into regular medical practice. 
Professor Bennett of Edinburgh, whose 
researches were conducted over a peri- 
ud of years, showed it to be of special 
value in stimulating epithelial growth 
and mucosa. Other investigators re- 
ported its value in the upper respira- 
tory tract. It was soon generally ac- 
cepted as an aid in the treatment of 
tuberculosis. Chemists studied its com- 
ponents and, as each factor was iso- 
lated, that factor was immediately as- 
sumed to be the active principle of the 
oil—only to be disproved by further 
study. 

During all these years when scien- 
tists were becoming, perhaps, just a 
little excited about the possibilities of 
cod liver oil, the demand for it was 
constantly growing. Year in and year 
out, thousands of fishermen in the 
stormy waters of the North Atlantic 
and the North Sea, were bringing in 
tremendous loads of codfish. 

Each day’s haul represented some 
new hazard overcome. As a result of 
fishing from small open dories in high 
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seas, heavy tog, and often bitter cold 
weather, hundreds of men lost their 
lives every season. Larger vessels are 
used today; but in spite of radio equip- 
ment and other modern safeguards, 
most of the old dangers remain. 

Originally, only the flesh of the fish 
was sold. The catch was brought in 
and dumped on the quays, and the 
fishermen were usually given the livers. 
No one else wanted them. For genera- 
tions, apparently, they had been ex- 
tracting the oil for external applica- 
tion. Sometimes, when they stayed at 
sea for weeks at a stretch, they would 
drink it to keep up their strength. 
They were unaware of its real chemis- 
try but instinctively turned to it as a 
source of energy. Cod liver oil is still 
an important part of every trawler’s 
first-aid supply. 

As demand for the oil increased, it 
was extracted crudely and sold com- 
mercially. Sometimes the fish livers 
lay in baskets on the docks for a day 
or two before the oil was removed. 

Modern methods are quite different. 
As soon as the fish are caught, the 
livers are removed and put into steam 
boilers on shipboard. 

Samples of this crude oil are taken 
to laboratories and tested on chickens 
and rats to determine the vitamin po- 
tency. Oil for medicinal purposes is 
then refined until it is pale yellow in 
color and little odor or taste remains. It 
is packed in bottles and is sometimes 
wrapped in cellulose paper to protect 
the oil from the deteriorating effects 
of light. 

Because of the unpleasant taste of 
the original oil, many experiments were 
carried out to find something that 
would mix with it and disguise its 
flavor. None of these attempts was en- 
tirely satisfactory. In 1870, however, 


in a little chemist shop on lower Broad- 
way, New York, Alfred B. Scott and 
Samuel W. Bowne succeeded in making 
a stable emulsion of cod liver oil that 
was easy to take and readily assimilat- 
ed. These men took advantage of a 


natural means of insuring fat digestion 


They emulsified the fats in the oil, 
simulating the process of emulsifica- 
place in milk. 

completed indicate 
can be digested ap- 


tion which take 
Tests recently 
that the emulsior 
proximately five times faster than non- 
emulsified oil. The findings suggest that 
oil in emulsion speeds up fat oxidation. 
Thus, the therapeutic qualities of the 
oil may be more readily absorbed by 
the system and 
reaction produced 


For years cod 


1 quicker metabolic 


liver oil was used 
mainly as a tonic. Then in 1914 Osborn 
and Mendel showed it to be rich in fat 
soluble vitamins A and D. Again au- 
thorities attempted to explain its value 
on the basis vitamin content. In 
1922 Kirschner’s studies led him t 
the belief that the effectiveness of the 
oil arose not 
but also from the presence of unsatu- 
rated fatty acids. Other scientists have 
paid tribute 
iodine content, a 
found in the oil 
Today cod liver oil research con- 
tinues, keeping pace with steadily in- 
creasing publi 


only from its vitamins 


the phosphorous and 
d to the organic bases 


onsumption. Various 
forms and combinations have been de- 
veloped to increase its effectiveness and 
palatability. While all this highly scien- 
tific work progresses, dramatic enough 
in itself, the drama of deep sea fishing 
also continues. Off the coasts of Nor- 
way, Newfoundland, Greenland, and 
other northern. shores, fishermen still 
battle storms and fog to bring in their 
precious loads of this health-giving oil. 
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Nutrition Gjriefe 





@ Jiggs has always preferred cabbage. 
Kut there are some people with whom 
it is taboo because of the digestive dis- 
tress it causes. To test cabbage as a 
cause of discomfort, 20 healthy indi- 
viduals, who had previously suffered 
from eating cabbage, were studied dur- 
ing two 5-day periods. Each ate cabbage 
or cauliflower daily. Other foods served 


\ 


were prepared with a minimum of fat 
and seasoning. 

Cabbage and cauliflower cooked for 
an hour and a half proved to be the 
worst offenders, creating digestive dis- 
comfort among 70 to 75 per cent of the 
group. Only slightly less distressing 
were raw cauliflower, cabbage cooked 
45 minutes, coarsely shredded raw cab- 
bage, cauliflower cooked 45 minutes, and 
finely shredded raw cabbage. Cabbage 
cooked 12 minutes and cauliflower 15 
minutes were the least troublesome and 
affected only 5 per cent. 

Sulphur compounds cause the strong 
Havor and odor of these vegetables and 
increase with prolonged cooking. It is 
interesting that the period of cooking 
which produces the mildest flavor also 
results in the least gastric disturbance.— 
Hughes, O. and Campbell, L.: The In- 
jluence of Preparation on the Disturb- 
ing Effects of Cabbage and Cauliflower. 
J. Amer. Dietetic Ass’n., Jan. 1939. 


® Premature infants must be handled by 
nurses who are experts in feeding. Over- 
leeding—too rapid administration or too 


rapid increase in the day’s food—must 
be avoided as carefully as underfeeding 

Increases in food are based on weight 
of the infant and its food tolerance. 
When the baby is under 1000 grams, 
the increase is never more than 1 c.c. 
Irrespective of size, the increase is grad- 
ual and never more than 3 c.c. 

Breast milk is the best food—boiled 
where there is any doubt about the 
source. When a substitute is necessary, 
there should be low fat content and a 
fine curd. Fresh milk should be boiled 
for five minutes. To counteract loss of 
vitamin C through boiling, orange juice 
should be started by the third week, as 
well as an anti-rachitic. Egg yolk, iron, 
or a liver preparation should be included 
by the fourth week. 

“Proper food, good nursing and much 
good judgment are most essential in the 
care of these infants."—Hess, J. H.: 
The Premature Infant—Early General 
and Feeding Care. Ill. Med. J., Dec. 1938. 


@ To those who have barely enough will 
power to stay slim by cutting out the 
extra this or that, comes the inspiring 
report of a housewife who, by faithful- 
ly following doctor’s orders, lost 239 
pounds! In 20 months she tumbled from 

















a weight of 395 to 156, at which time 
she was in excellent health and spirits. 
Physical examination with complete 
laboratory tests at the beginning of the 
treatment indicated simple obesity, due 
[Continued on page 42] 














Keep your 


top knot 
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By KAY MARCH 


@ On duty or off, your hair should form 
an attractive frame for your face. If 
your mirror reveals instead that your 
hair is dull, lifeless, and uninteresting, 
try to budget your time so that you can 
spend a few minutes a day on a simple 
beauty routine that will give it new life. 

First of all, hair needs cleansing. Not 
only that important weekly shampoo, 
but daily cleansing. You’ve noticed how 
much soil your face collects during an 
average day. An equal amount of dust 
and soot settles on the hair and mars 
its loveliness. If you have a towel handy 
while you brush, and keep wiping the 
bristles every so often, you’ll be amazed 
at the soil it removes. Correct brush- 
ing, too, will give you a wonderful feel- 
ing of exhilaration as you pull and tug 
at those hair roots, thusexercising flabby 
scalp muscles. 

Be sure your brush has firm, resilient 
bristles that will penetrate right down 
to the scalp. Begin at the nape of the 
neck. Place your brush on its side and 
give it a half-twist to imbed the bristles 
firmly in the hair. Then, with a jerky, 
vibrating movement, brush up and out 


to the very tip ends of the hair strand. 
If you don’t feel the tug way down to 
the hair roots, you’ve slipped up some- 
where. Try again until you do feel it 

Part the hair in strands and brush 
each one until you’ve covered the en- 
tire back of your head. Then work all 
around the faceline to loosen any par- 
ticles of dust or makeup that may be 
lodged there. Next, concentrate on the 
top of the head. Part the hair there in 
sections just as you did the back. Take 
a strand at a time. Brush each one in- 
dividually until you’ve completed the 
entire head. By this time your scalp 
will be warm. It will tingle from its 
brisk cleansing massage. Lastly, whisk 
the brush quickly through your hair in 
long, swift strokes. 

Even one good brushing is a tonic 
for your hair. It will cause it to gleam 
with highlights. But aside from hair 
beauty, brushing is the best possible 
natural aid to hair health. The friction 
of the bristles brings a flow of blood to 
the hair roots. With it comes the nour- 
ishment upon which hair grows and 
thrives. Then, too, cleansing the scalp 
of scaly waste material allows the pores 
to breathe. It stimulates the flow of that 
beautifying oil which is nature’s lubri- 
cation. Brushing distributes this oil 
evenly over the hair strands and pol- 
ishes them until they gleam with lus- 
trous beauty. Daily hair brushing should 
be as automatic as tooth brushing. 

If your hair is dry and brittle, or if 
you have a dandruff condition, preface 
your shampoo with a hot oil treatment 
Here’s the technique: 

First brush as advised. Then divide 
the hair in four sections, one part down 
the middle from back to front, one from 
side to side across the head. Divide 
each of these sections into four parts 
and with a small cotton pad apply warm 
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oil at the part, rubbing it in well. Change 
the pads as they become soiled. Then 
run a pad down the length of each 
strand till it is saturated to the tips. 

The best time to give your hair a 
thorough brushing and hot oil treat- 
ment is the night before you shampoo 
it. Wrap your head in a warm towel and 
go to bed. This will give the oil pienty 
of time to soak in and to do its work 
thoroughly. If you aren’t able to wait 
till morning for your shampoo, wrap a 
turkish towel wrung out in hot water 
around your head after the oil treat- 
ment. Keep the towel on until it cools; 
then apply another hot towel. This 
steaming makes the oil marvelously 
penetrating. After about ten minutes of 
steaming, go ahead with your sham- 
poo. Give your head four soapings in- 
stead of the usual three to remove most 
of the oil from your hair. Otherwise it 
may be flat and unmanageable for a 
few days. 

If you’re planning to get a perma- 
nent wave, remember to give yourself 
this hot oil treatment both before and 
after your wave. The permanent will 
“take” better if your hair is in good con- 
dition. The process, as you know, is 
rather drying. 

Now to bring out natural highlights. 
The secret lies in the use of a rinse after 
shampooing. Blondes will put their best 
faith in a quarter cup of strained lemon 
juice to a bowl of warm water. Bru- 
nettes will use a like quantity of white 
vinegar. There’s nothing new about 
either, but then, there are a few ancient 
beauty secrets which still can better 
most competition. 


“That feels good!” Treat yourself occa- 
sionally to a brisk professional massage 
and shampoo. 


Once every six weeks or so, go to a 
beauty salon for a massage and sham- 
poo. Although your own personal at- 
tention is the basis for hair health and 
beauty, there is something to be said 
for the salon treatment too. A trained 
beauty operator can give your head a 
thorough massage and a vigorous suds- 
ing which will point up your own ef- 
forts. You’ll find her treatment relaxing 
and refreshing at the end of a tiresome 
day in the hospital. And, incidentally, 
she can probably give you a few tips 
which will make your home care more 
effective. 

[R.N. will send you a list of hair 
tonics, shampoos, and other treatment 
accessories. Just enclose a stamped, ad- 
dressed envelope with your request — 
Tue Eprrors]} 


Photo courtesy F. W. Fitch Co. 























Registry service 


—AN EDITORIAL 


® Within the past year, key nursing bureaus in various 
parts of the country have added a unique feature to 
their long line of professional services. They are offering 
“refresher” courses in nursing procedures to the private 
duty nurses on their lists. 

Two important results are thus obtained: First, 
nurses who have become hazy on procedures they have 
not used for some time, enjoy an opportunity to brush 
up, to keep posted on modern methods. Second, profits 
from successful business operations are being directed 
back into new services for registrants. 

We hail the purpose of this venture, and the success 
of the program to date, as a decidedly forward step. To 
the women who originated the idea, goes the credit for 
assuming an important responsibility: the responsibil- 
ity of helping other nurses keep prepared for adequate 
nursing posts. 

Why, however, should this task have been left to the 
registries? Why has it not been assumed—long ere this 
—by organized nursing itself? 

It would seem highly logical for every local nursing 
group to sponsor a series of refresher courses for all pri- 








vate duty nurses who wish to attend. Not an occasional 
institute, not a round-table discussion once a year, but 
a carefully balanced educational program. Even one 
such meeting a month should be of great value, and not 
excessively difficult to provide. 

We believe the primary function of a good registry 1s 
to place qualified nurses in suitable nursing posts. This 
in itself is a tremendous task. It involves not only a 
thorough knowledge of the employment field but also 
a thorough understanding of the individual applicant, 
her personality, her problems. 

Registries that render a careful placement service 
employ trained personnel specialists. Their job em- 
braces far more than the mechanics of filling vacancies 
with nurses who want work. They must offer profes- 
sional counsel, vocational guidance. They must provide 
the means by which each applicant may find her own 
particular niche within the nursing field. But they 
should not be required to teach the applicant how to 
become an up-to-date nurse. 

Let educational groups retain the burden of provid- 
ing instruction. Let employment groups concentrate on 
finding or creating jobs. Any effort by either group to 
undertake the function of the other is bound to distract 
each from its basic purpose. The resulting confusion will 
serve, only too pointedly, to encourage more and more 
nurses to ask: “What is my profession doing for me?” 





MARCH, 1939 




















“On the third day the ‘close 
friends’ started to move 
° ” 

in... 


By ROXANN 





Greeks bearing giits 


@ Once upon a time I had an ideal pa- 
tient. He didn’t have a visitor all the 
while he was ill... 

Generally speaking, there are two 
classifications of visitors: perfect ones 
and the ninety-nine other varieties. 
The ideal caller-on-the-sick comes in 


quietly, stays for ten minutes or so of 
really cheerful conversation (not the 
sweetness-and-light stuff that makes 
most patients squirm). Then she goes 
her way without urging. If she brings 


“.. acknowledging a life supply of bed 
jackets.” 
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gifts they are of the non-edible, not- 
too-odorous variety. 

But the ninety-nine other types— 

I remember especially the case of 
Mrs. Van Froth, who lived in a coun- 
try house only two rooms smaller than 
the Palace of Versailles. Mrs. Van Froth 
had a cardiac condition and the doctor 
ordered a complete rest for a few 
weeks. I was called in to make sure 
that the patient would stay in bed and 
relax. 

For the first day the house was as 
still as a grave. But on the second day 
the phone rang, and rang, and rang 
I did a Marathon answering it. Why, 
they asked, couldn’t they talk to dear 
Effie for just a minute? They were the 
closest of friends. .. 

On the third day the “close friends 
started to move in. They intended to 
stay “just a bitsy minute.” But, at the 
end of a half hour, I’d find myself 
prying them out with a crowbar. My 
patient was cheered with gay little 
tales about Aunt Matilda who popped 
off “‘just like that” after a similar car- 
diac bout. And before her guests left 
they would loudly beg me not to let 
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the dear girl overdo. “It would be so 
awful to lose her, y’know.”’ (!) 

After about a week of this, Mrs. Van 
Froth took things into her own hands. 
One day I walked into the room to find 
her just slipping into her mink coat. 
“Why, Mrs. Van Froth,” I said, “you 
mustn’t—” 

“Oh, mustn’t I?” she answered grim- 
ly. “You just tell the doctor that relax- 
ing in bed is too much of a strain. I 
haven’t the energy for it. I’m going to 
a board meeting, a luncheon, and I'll 
be back in time to dress for dinner. 
It'll be a nice rest!” 

I think she was one of the many 
patients who recover in spite of their 
well-meaning friends. . . 

It’s a wonder to me that some of the 
youngsters in the children’s wards, for 
instance, ever survive the attentions of 
their doting parents. Visiting hours in- 
evitably start just when the nurses 
have the ward calmed down. In rush 
Daddy and Mommy then to coo and 
weep over Junior; and before you can 
say Jack Robinson they’ve plied him 
with the cream puffs, bags of chocolate, 
hammers and mirrors—plus anything 
else they think will amuse him. Quick 
as a flash Junior licks the paint off the 
red and green top that Aunty gave 
him, and comes down with a first-class 
tummyache. (Oh for a ward where gift- 
inspection rules are enforced! ) 

Just when the tempest has reached 
its height, the warning bell rings to 
announce that visiting hours are nearly 
over. The timid souls and the law-abid- 
ing visitors march away meekly. The 
last bell rings five minutes later, but 
the hard-of-hearing contingent stays 
blandly by the bedside of the young 
patient. Finally a nurse announces 
firmly and loudly, “Visiting hours are 
over.” The stragglers look up, wide- 
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eyed as Shirley Temple: “Why, we 
didn’t hear any bell.” 

But after they’ve all gone—that’s 
when the fun really begins! There’s a 
virtual symphony of wails and howls. 
Four-year-old Jimmy tries to pull off 
his mastoid dressing. Three-year-old 
Ann sobs herself into hiccoughs. John- 
ny shrieks that his dog must be brought 
to the hospital. And so on, far into 
the night. 

Visitors in the communicable disease 
division are probably the most woolly- 
headed of the tribe. You take them 
aside, drape them in clean, unironed 
gowns, and spend ten minutes explain- 
ing just why the patient with diph- 
theria or scarlet fever must not be 
touched. Yet the minute you turn your 
back, what happens? Mother and little 
Margie are in each other’s arms, with 
Mother scooping up a nice collection 
of bacteria to take home to the seven 
other members of the family. 

The gift-bearers, too, certainly com- 
plicate life for both patients and nurses. 
Pity the poor post-operative, whose 
friends bring him everything from 
French pastry to the more odoriferous 


[Continued on page 32} 
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“...with Mother scooping up a nice col- 
lection of bacteria...” 














Quick facts 


about 


A CONCISE REVIEW OF CURRENT THERAPY 


® Bacteriology and nursing.—The 
relationship between the science of bac- 
teriology and nursing is an intimate 
one. The nurse, who aids in the treat- 
ment of many diseases due to bacterial 
invasion, must be thoroughly familiar 
with the fundamentals of bacteriology 
and with methods of preventing the oc- 
currence or spread of infection. 

The presence of living organisms in- 
visible to the naked human eye was 
established by Leeuwenhoek. In 1683, 
he described “tiny animals” which he 
had observed by means of a microscope 
of his own invention. In the years that 
followed, many investigators, includ- 
ing Pasteur, Lister, and Koch, laid down 
the fundamentals of bacteriology. 

Bacteria are unicellular organisms 
and represent the lowest, simplest form 
of plant life. They are rod-shaped (ba- 
cillus) , spherical (coccus) , spiral (spiril- 
lum), whip-shaped (vibrion) and club- 
shaped (when containing spores at one 
end—clostridium) . In addition to their 
differentiation on the basis of shape, 
micro-organisms are also classified as 
aerobic and anaerobic, depending on 
whether they can live in the presence 
of oxygen. Another classification is 
based on their staining qualities—gram 
This is the ninth of a series on frequently en- 
countered diseases. Inquiries will be answered 


promptly by the medical and nursing members 
of R.N.’s staff who prepared the material 


AND NURSING CARE” 


positive and gram negative. 
Their size is minute, necessitating a 
powerful microscope for their study 


The average bacillus measures 2 microns 


(1 micron equals 1/1000 millimeter or 
about 1/25000 inch) in length and 
about % micron in diameter. The cocci 
(spherical measure about | 
micron in diameter. The spirilla are 
about 1 to 2 microns in diameter and 
10 to 40 microns in length. 

Different species vary in size. The 
filtrable viruses are too small to be 
seen, and pass through the pores of a 
porcelain filter, which readily stops the 
visible bacteria. These invisible living 
objects can be cultured and destroyed 
They produce disease when introduced 
into susceptible animals. 

Bacteria are universal in their dis- 
tribution. They are found in the air and 
upon virtually every object that has 
shape or form. Indeed, one may expect 
to encounter 
kind everywhere except where condi- 
tions are not conducive to their repro- 
duction. Hence, in aseptic technique, 
every object not recently sterilized is 
considered infested with micro-organ- 
isms. 


forms } 


living bacteria of some 


With few exceptions, bacteria, espe- 
cially those which are pathogenic for 
man, grow best at 37° C. (body tem- 
perature) .Optimum environmental con- 
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lhe five basic types of bacteria. Top to 


bottom: rod-shaped, spherical, 


whip-shaped, and club-shaped. 


spiral, 
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ditions—pH., type of culture medium, 
moisture, presence or absence of air— 
are essential for most rapid growth, and 
vary from one species to another. 

Bacteria multiply by simple division. 
The cell, attaining full growth, divides, 
forming two cells which quickly grow 
and divide again. Cell division may be 
repeated every hour. This explains the 
rapid development of bacterial cultures. 
Multiplication of bacilli usually takes 
place by division at right angles to the 
long axis. With cocci, if division takes 
place in one plane, a chain is formed 
(streptococci). If division occurs in two 
planes, flat masses are produced (sta- 
phylococci); if along three planes, 
grapelike masses or packets (sarcinae) 
result. Streptobacilli, diplococci, and 
diplobacilli have been described. 

While most bacteria require oxygen 
for growth, a special group, the an- 
aerobes, live only in the absence of air. 
The bacilli of tetanus and gas gangrene 
fall into this category. Hence, in the 
treatment of wounds thought to be con- 
taminated with either of these micro- 
organisms, wide incision or exposure to 
air is an effective means of inhibiting 
bacterial growth. 

Under adverse conditions, some bac- 
teria may assume the spore state. Spor- 
ulation is analogous to hibernation. In 
this form, bacteria are highly resistant 
to heat and chemical influences and 
may survive for many months or years. 
When the spore is again exposed to 
conditions favorable for growth, it re- 
verts to the vegetative -state. For- 
tunately, not many species are spore 
formers, although many anaerobes do 
belong to this group. 

Pathogenicity.—In the production 
of any infectious state, three factors 
govern the severity of the resulting 

[Continued on page 36| 
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What Physicians Do About the 
SVTTERY GUT? 
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For a reliable antispasmodic to relieve gastro- 
intestinal spasms, physicians find non-narcotic 
TRASENTIN,* “Ciba” quick-acting and well tol- 
erated. It relieves both neurogenic and myogenic 
spasms of many smooth muscles without as a rule 
manifesting toxic effects or undesirable side ac- 
tions in full therapeutic doses.** 


Trasentin (hydrochloride of diphenyl-acetyl- 
diethyl-aminoethanol) has been found effective for 
relieving spasms of G-I tract, biliary tract, genito- 
urinary tract. 


**Einhorn, M., am. yu. 01a. pis., April, 1938 


, Literature and Additional 
@ Indications Upon Request 


®Trade Mark Reg. U.S. Pat. Off. 
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(alling all nurses 


Is there someone in the profession you'd like to get in touch with? Al- 
ready, this department has brought together scores of old friends! I 
you ve lost track of a classmate, or want to find a co-worker from early 
nursing days, address a notice to the “Calling all nurses” editor. Each 
notice should not be longer than 100 words. You may sign your mes- 
sage with initials or a nickname, if you wish. But be sure to send along 
your full name and address so that replies may be forwarded to you. 
There is no charge for this service to registered nurses. 





EDITH DEAN: Are you still in California? 
I lost your address and am very anxious to 
hear from you. Please write. Mary Raiber, 
379 St. Lawrence Ave., Buffalo, N.Y. 


SUSANNE TREINLER: I hope you will 
see my “call” and send along your address 
right away. (I should like to get in touch 
with Miss Treinler, my former pediatrics 
supervisor, and would appreciate any in- 
formation supplied.) Margaret King John- 
son, 28% Cottage Grove, Wallace, Idaho. 


CATHERINE “MAE” JOHNSON: M.LC. 
and I are anxiously waiting word from you. 
| heard you were stationed in or near Gal- 
veston, Tex. but that’s not definite enough 
for the postofice! How about a letter? 
Kathleen “Land” Moran, 6230 Oakland 
\ve., St. Louis, Mo. 


FRANCES FEELY: I haven't forgotten 
how nice you were to me in 1933 at the 
Gordon Hotel in Washington, D.C. When 
I last heard from you in New York I thought 
that would be your permanent address. But 
I've lost you again. (Miss Feely is a Johns 
Hopkins alumna.) Harriet Metz, 315 N. 
Maple Ave., Oak Park, Ill. 


GWENDOLYN DARCY NEWHOOK, 
DOROTHY PELLEY,FLORENCECLARK: 
What’s happened to my favorite classmates, 
class of ’30, Bellevue Hospital? Haven't the 
slightest notion where you three are. I left 
New York in 1932 and feel stranded with no 
news. Evelyn Cushman (Mrs. Burt Daven- 
port), 86 Lamb St., Cumberland Mills, Me 
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MARY O’CONNOR: Does anyone know 
how I may locate this nurse? I believe she 
was employed by a private hospital in Phil- 
adelphia, and that she has a sister living in 
the East 60’s in New York. She made a 
short stay in New York around Thanks- 
giving last year. Edith Lynch, 137 Clarence 
Rd., Scarsdale, N.Y. 


DISABLED WORLD WAR NURSES: Join 
the nurses’ chapter of Disabled American 
Veterans. We need you and you need the 
comradeship of your own buddies. Regard- 
less of where you live, we welcome you. 
Communicate with the Commander, 539 
Hawkins Ave., Braddock, Pa. 


MERCY HOSPITAL ALUMNAE: R.V.— 
A Journal for Nurses has been asked to 
request all graduate nurses of Mercy Hos- 
pital, Johnstown, Pa. to notify the director 
of nurses as to their location as soon as 
possible. 


MILLA ROD: Where are you? Dot Hans 
Bruce and Miss Fowler would like to know. 
Miss Fowler is ill and wants so much to 
hear from you. (Miss Rod is 4 graduate of 
C.T.S., Denver, Colo., class of 1907.) Anna 
Hansen Burns, Route 11, Oakland, Neb. 


MISSES O’NEILL, WALP, and JOHNS: 
These are all nurses from the Pittsburgh 
unit who were at Base Hospital 27 at 
Angers, France, in 1918. I should be very 
glad to hear from them. P. B. Brennan, 
728A North Taylor Ave., St. Louis, Mo. 
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Dynamite 
|Continued from page 14] 


practical nurses enrolled and only those 
whose work is found satisfactory will 
be permitted on the registry.” 

To insure suitable training and back- 
ground for these practical nurses, a pro- 
gram of demonstrations and lectures on 
nursing procedures is being arranged 
by members of the medical society. 

Although the plan was written up 
fully in the January Journal of the In- 
diana State Medical Association, there 
was no indication that the State Nurses 
Association had either volunteered or 
been asked to cooperate. 

Here again the danger seems to lie in 
the growth of practical nursing without 
the guidance of professional nursing 
education. 

Chief objection voiced by graduate 
nurses to the possibility of letting prac- 
tical nurses shift for themselves seems 
to lie in the haphazard and inconsistent 
standards of the non-professional group. 
Only recently have any attempts been 
made to establish minimum educational 
requirements. And, in many instances, 
what little training the practical nurse 
had was secured from correspondence 
schools or other “short courses.” 

Advocates of licensing for “all who 
nurse for hire” have strong opinions in 
this respect. They believe everyone 


HVC 


Enjoy more days 
of healthy out door sports. 


(Hayden's Viburnum Compound s been rec 


who tends the sick—aide or profes- 
sional nurse—should meet standards 
of education and practice established 
by a thoroughly reliable source. They 
believe further that professional nurses 
are in a key position to help formulate 
standards for all nursing services— 
subsidiary as well as graduate. It is not 
enough, they contend, to attempt to 
license the practical nurse. An educa- 
tional plan, based on present-day pub- 
lic health needs, must also be provided. 

New York’s experience in setting up 
such a program, even at this early date, 
is a good example of the results which 
may be obtained. Through the coopera- 
tion of the New York State Nurses As- 
sociation, the State Department of Edu- 
cation, and the Ballard School of the 
Y.W.C.A., a ten-months’ course for 
practical nurses has been developed 
Currently, this is functioning only in 
New York City where the school has 
had the assistance of the city Depart- 
ment of Hospitals. But similar courses 
will soon get under way. 

The course is being conducted by 
registered nurses and has so far enrolled 
120 students of practical nursing. It 
comprises three months of preparation 
in theory and practice, six months of 
hospital ward experience,and one month 
of final instruction at the school. At the 
conclusion of the course the students 
receive certificates and are eligible for 


HVC 


ommended for years by Physicians ar Nurses because 
it is a safe and long tested antispas: ind sedative 
which contains no narcotics or hypr 
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in Obstetrical and Gynecological 


cine but also 








Trial Sample with Literature to Nurses 


NEW YORK PHARMACEUTICAL CO. 
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SARAKA Tones 


though the convalescent 


meeletitstae 


The convalescent must often abstain from the usual foods and physical 





activity which help stimulate peristalsis. 

















In such cases, Saraka aids in toning and strengthening the intestinal 
musculature which has become flabby from inactivity. Bland, easily-gliding, 
lubricating bulk (provided by bassorin) mixes intimately with the feces — 
softening and smoothing them. Frangula, subjected to a special process, is 
incorporated in an amount sufficient to induce adequate motility by its gentle 
tonic action. This combination of 


BULK PLUS MOTILITY 
makes Saraka a definite aid in regulating bowel habit. The well-formed stool 
moves naturally, without griping, digestive disturbances, or annoying leakage. 
Saraka is not habit-forming and may be used safely for young and old, 
and during pregnancy and lactation. 


Fill in and mail the coupon for a clinical supply of Saraka. 
RN 


ea, SCHERING CORPORATION, BLOOMFIELD, N. J. 
¢ 4 Please send me clinical supply of Saraka and literature. 


_R. N. 





*TredeMark Ree. 0.8. St. & No jie 
Saeriny tore” City ‘ hae ; 
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licensing as practical nurses under the 
laws of the state. According to state 
nursing standards, they will be equipped 
to give safe practical nursing care. 
“We are making an earnest effort,” 
said the director of the course, “to in- 
terpret hospital situations so that the 
practical nurse may develop initiative 
—but not aggressiveness. We want to 
prepare her to exhibit understanding 
and tolerance toward the professional 
graduate. The graduate, however, must 
exert the same sympathy if thetwotypes 
of workers are to function happily to- 
gether. She must assume her responsi- 
bility for the subsidiary nurse.” 
Nurse leaders in various sections of 
the country report that increasing 
strength among practical nurse organi- 
zations may well touch off the fuse that 
leads to hidden explosives in the li- 
censing situation. In any event, all are 
agreed that only a frank discussion of 
the problem by organized nursing will 
help clear the air at this critical time. 





i survived Shanghai 
|Continued from page 11] 


be seen any time of day following the 
soldiers and shouting out their offers. 
It is degrading and horrible—the most 
nauseating scene yet. There is little 


CLINICAL 4 


LABORATORY 0 
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semblance of law and order left in this 
one-time orderly city. 

Sept. 3—Local groups have finally 
set up a few refugee camps. Some are 
in theatres and night clubs, with the 
bars fixed up as dispensaries and rest- 
rooms equipped for emergency surgical 
work. Even dance hostesses have 
pitched in and are helping to care for 
the sick. . .Cholera is beginning to 
spread. A number of cases have been 
reported in the Settlement. We’ve had 
a few suspects at the hospital, but 
shipped them off to Isolation as soon 
as we received a positive culture. Con- 
ditions at the Isolation Hospital are 
appalling. Several of its nurses are pa- 
tients here with nervous breakdowns 
and various disorders resulting from 
overwork. Its wards are so crowded 
that some of the patients are lying on 
mattress pads only; others are sprawled 
three or four on one rickety cot. No 
one has adequate covering. 

Sept. 19—Just when we thought 
everything had let up a little, Shanghai 
suffered its severest bombing. It was 
a beautiful moonlit night, and we were 
getting ready to go dancing (for the 
first time since the war began). Enemy 
planes were sighted and soon the duel 
between bombers and anti-craft was 
on. The serpent-like trail of fire from 
the shells made a heroic pattern in the 


X-RAY 


TECHNIC 


Thorough comprehensive course 
Technic 9 months. 
correlated physiotherapy 3 


in Clinical 
X-Ray and 


months 


Electrocardiography additional. Our 
nurse graduates are in unusual demand 
Write for Catalog 
NORTHWEST INSTITUTE of 
MEDICAL TECHNOLOGY, Inc. 


3404 E. Lake St. 


Minneapolis, Minn. 
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Beauty Counselor formu- 
las are freely shown to 
physicians. Our advertis- 
ing is accepted by the New 
York State Journal of 
Medicine and our prepara- 
tions approved for sale by 
the Board of Health of the 
State of Maine. All facial 
creams, hand lotions and 
lipsticks are sterile and 
germ inhibiting. Beauty 
Counselor preparations 
have been tested and ap- 
proved by Good House- 
keeping Bureau. 


Wouldn’t you like to try 
Beauty Counselors’ new 
Party Pick-Up? Use it 
the next time there’s a 
specially important party 
ahead. It will help you to 
glow like a Deb in your 
off-duty hours, even if 
you’ve had a particularly 
exhausting day. 
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@® We know that, as a nurse, you'll hesitate to 
use any preparation of unproven purity. But we 
think we are right in assuming that you, in 
common with other fastidious women, are search- 
ing for something which will really enhance 
beauty and charm. 

When you select Beauty Counselor preparations 
you join a wide group of distinguished and 
socially elect women who are enthusiastic clients 
—not only because we offer the extraordinary 
convenience of home service but because, for the 
first time, they have found a trained, intelligent 
and cultured Counselor who really knows what 
to do about skin care . . . who really knows the 
art of natural make-up. 

You'll find our prices within your budget and 
you'll more than appreciate the sound skin-sense 
we have brought to the beauty field. We’re sure 
you will find a Counselor’s visit helpful. 





™ 


( seauty COUNSELORS INC. 
Penobscot Building— Detroit, Mich. 


Please send me your two-treatment sample of Dinner 
Party Pick-up. I enlose 10 cents to cover mailing. 


NAME 





ADDRESS 





I am interested in learning how I may earn 








L Check 


extra money during my spare time. ai 





BEAUTY COUNSELORS ::* DETROIT, MICH. 
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AND OTHER PRURITIC 
LESIONS 


The psychie reaction to intense 
itching, frequently bordering on 
hysteria, calls for immediate con- 
trol of the pruritus, regardless 
of other treatment called for by 
the nature of the lesion. Calmitol 
stops itching, quickly quieting 
the distraught patient, accelerat- 
ing the process of resolution. 


The action of Calmitol is 
prompt and sustained. Its ra- 
tional formula (chlor-iodo-cam- 
phoric aldehyde, menthol, levo- 
hyoscine-oleinate, in an ether- 
alcohol-chloroform base) pro- 
duces the mild yet sufficient 
local anesthesia required to block 
cutaneous nerve endings; at the 
same time the induced hyperemia 
contributes to the disposal of 
offending irritants and favors 
recovery. Whenever itching must 
be stopped, Calmitol merits first 
consideration. 


THOS. LEEMING & CO., Inc 
101 W.31st St., New York, N.Y. 


CALMITOL 


| LIQUID and OINTMENT 
_ THE DEPENDABLE ANTI-PRURITIC | 
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sky. But the 
sparks came down, 
blocks on fire. The destruction was 
terrific. . .In spite of it all, we did go 
dancing, and the music drowned out 
the sound of the bombing. 

Oct. 1—Heavy bombardment at the 
North Station this morning. The vibra- 
tion almost threw me out of bed. Later 
in the day everything became calm 
again, though ominously so. Oh well 
one day of peace and quiet doesn’t 
mean a thing—I have just to pick y 
the paper. . . 


Showers oi 
leaving whole 


aftermath! 





Greeks bearing gifts 


|Continued from page 23] 


and salami. Or the 
diabetic whose room looks like the 
Woman’s Exchange with its jams and 
jellies and cookies—which he later do- 
nates to the maids and orderlies. And 
the tuberculosis patient who receives 
an electric clock to cheer his long con- 
valescence. Or the seven-day patient 
who spends weeks acknowledging a 
life. supply of bed jackets. 

Over and again there is the 
adoring wife who barges in with a hal! 
pint of ice cream. She stops the show 
until she can get a spoon and plate and 
permission to feed the delicacy to her 
husband—who has just had some with 
his latest meal. Then little Honeybun 
completely pleased with herself, flits 
around talking baby talk and handing 
out the latest bridge-table gossip. After 
one of these sessions it takes almost 4 
lethal dose of sedative to quiet the pa- 
tient so that he can sleep. 

Maybe some hospital will some day 
inaugurate a course in “How to Visit 
the Sick.” If that moment ever comes 
I’m going to volunteer to play teacher! 


brands of cheese 


over 
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of Alka-Seltzer 


SUBJECT GRUEL PLUS FOUR | PLUS FOUR 


GRUEL MEAL | GRUEL MEAL 


MEAL ASPIRIN | ALKA-SELTZER 
TABLETS TABLETS 





and of Aspirin 


Taken After Meals 
on the Emptying 


Time of Stomach 








E.B. 90 90 60 


CK. 75 120 
E.P. 75 90 


M.C. 90 135 


MINUTES | MINUTES MINUTES 


90 120 75 


75 
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150 90 
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WHEN PATIENTS — 
Just Won Gav 
IN WEIGHT... 


Why Not Recommend 
this “Protective” Food-Drink that can 


Benefit Health in 


SIMPLE method of building weight 

and improving resistance is being 
widely advocated by physicians now- 
adays. It is to add a well-known food- 
beverage to the diet. 


Originated over 40 yearsago, Ovaltine 
has been constantly kept abreast of the 
advances in nutritional science. It offers 
a wide variety of important properties 
useful in the dietary regimen of patients 
—both children and adults—who need 
“building up.” 

First of all, Ovaltine is exceptionally 
easy to digest. Second, it supplies car- 
bohydrates in a form that is readily 
assimilable. 

Third, by virtue of its diastatic action, 
it assists in the digestion of starches. 
Fourth—by reducing the curd tension 
of milk it makes it more digestible. . . . 


so Many Ways? 


And fifth, it provides an unusual range 
of “protective” elements—including 
proteins of high quality, Vitamins A, 
B, D and G, and the three minerals 
(Calcium, Phosphorus and Iron) most 
likely to be deficient in the diet. 


Thus, in a number of ways, Ovaltine 
acts to “‘protect’’ health—to build up 
weight—to fortify resistance. 


Ovaltine is particularly useful for the 
following classes of patients:—Under- 
weight Children, Underweight Adults, 
Expectant and Nursing Mothers, Elderly 


OVALTINE 
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People, Convalescents. Why not recom- 
mend it to these patients? 
And—remember—your patients will 
enjoy its taste...a factor of impor- 
tance in any dietary adjunct you may 
recommend for “building” purposes. 


In order to preserve the nutritional 
potency of Ovaltine, it is processed in a 
vacuum. Then it is carefully tested bio- 
logically in our own laboratories, to 
maintain the constant standard of its 
food values. 


-for Children and Adults 
who need “Building Up” 


May We Send You a FULL-SIZE Can? 


To acquaint you with OVALTINE, we should 
like to send you a full-size can without 
charge, for your own use. Simply write us at 
the address given below or make use of the 
Coupon for your convenience. 


RRS ae eae a ee ND Ne ee ae ee 


OVALTINE, Dept. RN-3 
360 N. Michigan Ave., Chicago, Il. 


Please send me a full-size can ST INe. free 
of charge. 


I Offer limited to Physicians, Nurses and Hospital Officials 
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New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


1. Does not harm dresses— does 
not irritate skin. 


2. No waiting to dry. Can be 
used right after shaving. 


3. Instantly checks perspiration 
for 1 to 3 days. Removes odor 
from pefspiration. 


4. A pure white, greaseless, 
stainless vanishing cream. 


5. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for 
being Harmless to Fabrics. 


TEN MILLION jars of Arrid 
have been sold. Try a jar today! 


ARRID 


39% a jar 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 
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Sepsis and asepsis 
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Adolescent constipation, with its physical and possible psychological effects 
on young bodies and minds, may be relieved by administration of Sal Hepatica, 


the ideal saline combination. 


Jal Henatica 


This fine blend of salines serves three 
ways in constipation. It affords liquid 
bulk which induces peristalsis and 
gently but thoroughly flushes the 
intestinal tract. It combats gastric 
hyperacidity and promotes the flow of 
bile— actions usually required when 


the colonic system is below par. 

Sal Hepatica approximates the 
action of famous, natural aperient 
spring waters, It makes a lively, 
effervescent and palatable drink . . . 
Samples and literature? Of course. 


Yal Hepnatica Flushes the Intes- 


tinal Tract and Aids Nature Toward 


Re-establishing a Normal Alkaline Reserve 


BRISTOL-MYERS COMPANY 


19 D West 50th Street 


New York, N.Y. 
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ly or seasonal variations in virulence. That 
virulence is not constant for any given 
strain or species may be demonstrated in 
the laboratory. Here it is possible to pro- 
duce “attenuated” strains of many species 
which may be extremely low in virulence 
or entirely avirulent. 

The number of invading micro-organisms 
plays an important réle. The implantation 
of a small number of bacteria may lead to 
no infection; large numbers may set up a 
serious involvement. The ability to cope 
with bacterial infestation is determined 
usually by the condition of the host. Bac- 
teria may gain access to the subcutaneous 
tissues via the sebaceous and sweat glands. 
Ordinarily infection does not ensue. But if 
a large number of organisms are present, 
and if the resistance powers of the skin 
are impaired, a furuncle or a carbuncle may 
form. 

Effects of bacterial invasion.—In general, 
bacteria exert their deleterious influence 
on the human organism in one of two ways: 
(1) through the elaboration of a toxin; 
(2) by rapid multiplication in the tissues 
and blood stream. 

In the toxemias, the invading bacteria 
grow in a localized area, but elaborate and 
rélease a toxin which is carried to all parts 
of the body by the circulation. In tetanus 











Capsule s of 


Humulus Lupulus Compound 


Lupex operates to correct 
uterine dysfunction as well as 
to afford relief from painful 
menstruation. Also valuable in 
the first labor and 
in post-partum pains. 


stage of 

















(a toxemia), the focus may be an insig- 
nificant scratch, yet sufficient toxin is pro- 
duced to affect tl entral nervous systen 
In diphtheria, both phases occur; the mul 
tiplying organisn produce the typical 
diphtheritic membrane, a prominent featur: 
of the disease, in addition to the systemi 
intoxication. Bacillary dysentery is an 
other common toxemia; the organisms d 
velop in the intestines, setting up diarrhea 
and disseminating their specific toxin. 

When pathogenic micro-organisms ar 
implanted in the tissues, as by a laceration, 
the wound is said to be contaminated rather 
than infected. Immediate application of a 
potent antiseptic will usually destroy th 
bacteria, and healing without infection 
follows. However, if not so treated, th 
wound reacts differently. The bacteria, ex- 
posed to favorable conditions, multiply 
rapidly and invade the surrounding tissues 
In an attempt to control the infection, poly 
morphonuclear leukocytes (phagocytes) are 
brought to the wound and destroy the bac- 
teria by engulfing them. Tissue fluids ac- 
cumulate, and drainage appears in the form 
of pus. This purulent discharge is highly 
infectious, since it contains, in addition t 
dead leukocytes, dead bacteria, and lique- 
fied necrotic tissue, innumerable living bac- 
teria. Hence the necessity of destroying or 
thoroughly sterilizing anything that has 
been contaminated by contact with pus 

Since the bacteria, in the course oi 
proliferation, invade the deeper structures 
surrounding the original wound, the ap 
plication of antiseptics to an infection is 
entirely futile, inasmuch as no more than 
surface sterilizat an be attained. Eradi- 
cation of inf comes about largely 
through disposal of the invading bacteria 
by drainage and he action of the phago- 
cytes. The application of hot moist dress 
ings increases blood supply, and aids 
in bringing defense elements to the infected 
site. Specific chemotherapeutic ‘measures 
such as sulfanilamide, or the administration 
of specific antitoxins, aid further in over- 
coming infectior 

If the infection 
organisms may 
continue to multiply, 
If distant organs or 
fected and new 


tinues to spread, micro- 
the bloodstream and 
creating a septicemia. 
tissues become in- 
are established, a con 
dition termed pyemia is said to exist. Sep- 
ticemia is not mmon in lobar pneu 
monia, typhoid fever, and scarlet fever. It 
is the rule in the advanced stages of bac- 
terial endocarditis, where the infection of 
the heart valves sends showers of strepto- 
cocci into the bloodstream. Thus the prev- 
alence of metastatic infectiqus foci in scarlet 
fever and pneumonia is understandable. 


[Turn the page] 











nsig- 
pro- 
sten 
mul 
pical 
ature 
emi 
an- 
s de- 
‘rhea 


are 
ition, 
ather 
of a 
+ the 
ction 
. the 
, ex- 
Itiply 
sues 
poly- 
) are 
bac- 
S ac- 
form 
ighly 
bn to 
lique- 
- bac- 
ng or 

has 


se of 
“tures 
2 ap 
on 1s 

than 
eradi- 
irgely 
cteria 
yhago- 
dress- 
1 aids 
fected 
sures 
ration 
over- 


nicro- 
n and 
-emia. 
e in- 
i con- 
- Sep- 
pneu- 
er. It 
F bac- 
on of 
repto- 
prev- 
car let 
e. 

page] 


Mar.—R.N.—1939 














“WES. DOCTOR, the patient 

is much better this morn- 
ing.” ... “Very well, I will re- 
new the heated Antiphlogis- 


tine and await your call.” .. . 


The application of Antiphlogistine helped to bring 
relief and comfort to the Bronchial patient. It re- 
lieved the Nurse, too, of much of the strain which 


constant poulticing by ordinary methods usually entails. 


For correct method of preparing and applying Antiphlogistine 


send for one of our handy little books together with sample. 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street New York 
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SPECIAL OFFER 


manicare 
Ney : 


To Nurses Who 
Want Beautiful 
Nails and Hands 


By means of a clever cosmetic called 
Courtenay’s MANICARE, you can now 
have lovelier fingertips and whiter, smooth- 
er hands. 


Manicare removes dead cuticle without the 
use of scissors, promoting a soft smooth 
frame around the nails. It helps to keep 
the nails more flexible, so they can be more 
beautifully shaped. And at the same time 
Manicare brings new attractiveness to the 


hands. 


To introduce Manicare to registered nurses, 
we will send a supply lasting many months 
for 25c and the coupon below. 


a ae a ee ee 


| MANICARE, 100 Water St., Ossining, N.Y. | 


I accept your offer in R-N. Enclosed is 
25¢. Send a jar of Manicare. 





Many common d 


result from sep 
ticemia or pyemi 


Osteomyelitis is fre 
quently produced micro-organisms that 
enter the bloodstream from a distant in- 
fectious process and lodge in a bone. Bac- 
terial endocarditis follows implantation of 
streptococci upon previously damaged heart 
valves; the micro-organisms originate in a 
distant focus, and are carried by the blood 
stream. Tuberculosis of the kidney is usual- 
ly secondary to pulmonary tuberculosis, 
while gonorrheal endocarditis results from 
gonorrheal urethritis as the primary focus 

Destruction of bacteria.—Many physical 
and chemical agents exert a destructive in- 
fluence upon bacteria, and are widely uti 
lized in the control and prevention of in- 
fection. 

The environment temperature largely 
determines the rate of bacterial growth 
Each species has its own optimum tempera- 
ture, and an upper and lower limit which is 
compatible with existence. Bacteria inimical 
to the human organism grow best at body 
temperature. 

Contrary to popular belief, boiling tem- 
perature is not needed to destroy bacterial 
life if sufficiently long exposure is given 
at lower temperatures. After 10 minutes’ 
exposure in a moist medium, many patho- 
genic bacteria including the tubercle bacillus 
are destroyed at 60° C. or 140° F. Thus 
pasteurization, which maintains the tem- 
perature of milk at 140° F. for 20 minutes, 
insures destructi of all pathogenic bac- 
teria (except spores). 

Spores are hardier 
forms and at times resist a temperature of 
100° C. For complete destruction of all 
bacterial life, a perature of 125° C., 
under steam pr re, maintained for 15 
minutes, is required 

Moisture is essent 
drying is detriment 


eases 


than the vegetative 


| for bacterial growth; 
Many bacteria, such 
as the gonococcus and the spirochete of 
syphilis, are rapidly killed by drying 
Other pathogenic bacteria are destroyed by 
several hours’ drying. The tubercle bacillus 
is a notorious exception and remains alive 
for long periods in the absence of moisture 
Bacteria may be destroyed by chemical 
agents. Many subst have been intro- 
duced for this purpose. In this connection 
it is necessary to distinguish between in- 
hibition of bacterial growth (bacteriostasis ) 
and complete destruction of bacterial life 
(germicidal activity.) Many agents are bac- 
teriostatic in high dilution, but must be 
in higher concentration to be germicidal 
The most commonly employed germicides 
are tincture of iodine, bichloride of mercury 
solution (1:1000), phenol (5%), and 70% 
ethyl alcohol. Bi ride of mercury com 
bines with matter, hence should 
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Free Samples 
and Literature 
on Request. 
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These two 





distinctive characteristics 


make 


MAZON 


AN ACCEPTABLE DERMAL THERAPEUTIC 


PHYSICIANS have reported remarkable re- 


sults with Mazon in the treatment of: 


ECZEMA, PSORIASIS, 
ALOPECIA, RINGWORM, 
DANDRUFF, ATHLETE’S FOOT 
and other skin disorders. 


NURSES, because of their close col- 
laboration with the Medical Profession, 
have requested samples and have com- 
mented on the distinctive characteristics 
of Mazon: 


@ NON-GREASY 

@ NON-STAINING 
@ ANTI-PRURITIC 
@ ANTI-SEPTIC 

@ ANTI-PARASITIC 


Mazon Soap guarantees the best possible 
results from Mazon treatment. 





BELMONT LABORATORIES, INC. 
Philadelphia, Penna. 


Gentlemen: Please send sample of Mazon and Mazon 
Soap, together with literature. 


Address 


City 





State Registration No. 


41 








Mar.—R.N.—1939 


not be used in the presence of pus, which 
quickly lowers its germicidal power. 
Procedures in surgical and medical asep. 
sis—In surgica septic technique, the 
operative field is rendered sterile, and all 
objects coming contact with it are 
previously mad icteria-free. Thus ni 
bacteria are permitted to enter the wound 
and usually no infection follows. Air-borne 


MENSTRUAL COMFORT bacteria cannot controlled, and  oc- 
casionally appear to be responsible for 


While the cause of many menstrual postoperative sup] ition. Infection from 
aberrations may lurk obscurely in some | virulent strepto arbored in the throats 
systemic condition, Ergoapiol can help to - 4 . - 

mitigate discomfort and normalize func- of operating root ersonnel is believed pos- 
tional expression by its stimulus to sible by some eons: transmission is 
uterine tone and by its hemostatic effect. thought to occur 1 the expired air. 

Its balanced ergot content, with apiol S : ; ' 
(M.H.S. Special), oil of savin, and aloin, In medical as , referring particular! 
provides welcome relief in functional to intectious or I 1UNiCcz ab le dis seases, 
amenorrhea, dysmenorrhea, menorrhagia. limits of the cont rated space aré out- 
Valuable also in the menopause. Litera eed Bune effort : ai" 
ture on request ined. Every eff nade to prevent spread 


beyond the conf f these limits, in order 


MARTIN H. SMITH CO. to protect the attending nurse and othe: 
152 Lafayette St. patients in the sar ward or on the same 

New York, N. Y. floor. The nurs¢ on entering the room, 

D> puts on a gown to prevent contamination 
of her uniforn sefore leaving, the hands 

are thoroughly sterilized, and the gown is 

carefully rem¢ Thus the pathogen 


micro-organisms I not transported from 
D Smih contaminated to noncontaminated areas 
( After the patient is discharged, all linen 

is thoroughly sterilized, and all other 
equipment is disinfected by the most con- 
venient and effective methods. [Send a 
INVENTED BY A DOCTOR stamped addres | nvelope for a bibliogra 
phy on the p lures discussed in this 


For 18 years Dr. William More Decker warned | article—TuHe Ep RS. | 
his patients of the dangers of dirty nursing } 

bottles. Then he decided to do more than talk. 
Convinced that many disorders came from 
germs on nursing equipment, he invented and 


patented a wide-mouth nursing bottle that Nutrition b riefs 
anyone could keep clean. With it he developed [Conti od trom page 171 

a natural, breast-shaped nipple, easy to wash -ontinued yron ge i4 

and sterilize. 


, to prolonged rnutrition. Treatment 
Today Hygeia equipment is recommended by 2 Zi a — ; - <a 
thousands of doctors and nurses, and hun- | consisted of a diet of approximate- 
dreds of hospitals. Add your recommendation lv 600 calories r a short time thyroid 
...and help mothers to give their babies the Pee ; : : neg Bs le 
proper care. Hygeia Nursing Bottle Co., Inc., |} extract was g@1\ to counteract the de- 


Buffalo, N. Y. cline of the tabolic rate resulting 
| from a prolonged submaintenance diet. 
This case it ites that there is no 
limit in the extent to which weight may 
be reduced by l caloric diets, provided 
such diets contain adequate protein 
minerals and mins, plus moderate 
amounts of ca hydrates and a mini- 
mal amount of fat. Vitamins are often 
added in concentrated form. Skim milk 
and cottage cl are important in pro 
viding enoug! lcium and phosphorus 
—Short, J rtreme Obesity F 


NURSING The 7% AND NIPPLE lowed by Ti ipeutic Reduction 
Amer. Med Dec. 10. 1938 
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Ss m . 2 —depend upon GRIFFIN ALLWITE to keep 

ound ’ their shoes immaculately white. That's 

borne because GRIFFIN ALLWITE cleons as it 
Oc- whitens...it doesn't cover spots—if tokes 

Med “a ~ them out! Then, too, it gives a smart 

roate ‘vy = a= “new shoe” finish to all white shoes, 

| pos- be ‘ Pe. leather or fabric, and it won't rub off. 

so te -", ' =. Quick and easy to use... safe because 

; it is absolutely neutral. 


Buy GRIFFIN ALLWITE in bottles or 
S, the a tubes, 10 and 25¢ sizes, anywhere pol- 
out- ish is sold. 
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ment Tense, painful muscles and aching 


mate- joints respond to the application of 
vroid Baume Bengué. Readily absorbed 
7 de- 
ilting 
diet. 
is no and local decongestion reduces mus- 


methyl salicylate exerts a depend- 
able systemic anodyne influence, 


> may cle soreness and spasticity. Try it 

vided in place of the routine alcohol rub. 

otein, 

lerate x . 

mini- warm, soothing relief. 

otten 

milk THOS. LEEMING & CO., INC 
101 W. 3tst Street 

9 cobest New York, N. Y. 

1orus 
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Your patient will appreciate its 
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Fan 
a os 


A rational effective local remedy for the relief of arthritis, 


neuritis, neuralgia, myalgia, and other “rheumatic” pains. 


HE first reactions of the body against injury — whether it be bacterial, 

chemical, or physical injury — are circulatory changes, causing congestion, 
swelling and pain. The two principal ingredients of Imady! Unction are hista- 
mine and acetyl-glycol-salicylic ester ‘Roche’. They go through the skin and 
penetrate the deeper tissues; histamine improves the local capillary circulation 
and relieves congestion, swelling and pain; and the Roche salicylic ester is a 
direct local analgesic. Imadyl Unction brings prompt results: welcome warmth 
to painful areas and definite relief of pain. 





HOFFMANN-LA ROCHE, Inc. « Nutley, N. J. 


Please send me a professional 
sample of Imady! Unction. 

















+ 


HOFFMANN-LA ROCHE, INC. 
ROCHE PARK + NUTLEY: N. J. 


SEND THIS COUPGN FOR A SAMPLE OF 


Imady) Unction 





Interesting products 


What is your “1.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





CIGARETTES: Science reports that the in- 
fluence of tobacco is measured by its nico- 
tine content. But, does nicotine alter the 
flavor of a good cigarette? The makers of 
SANO denicotinized cigarettes invite you to 
make a personal test without cost. Nurses 
writing in before April 10 will be sent sam- 
ples of the product and descriptive litera- 
ture. Health Cigar Co., Dept. RN 3-39, 
154 West 14th St., New York, N.Y. 


COFFEE: Suppose you're devoted to cof- 
fee but the doctor says “no caffein.” Well, 
even the darkest cloud has a silver lining. 
\ccording to the Council on Foods of the 
\.M.A., SANKA coffee is free from caffein 
effect and “can be used when other coffee 
has been forbidden.” Write for generous 
trial portion. General Foods, Dept. RN 3-39, 
Battle Creek, Mich. 


POPLIN: A uniform that will survive hard 
wear and constant laundering—that's what 
every nurse wants. NuRSEsS FRIEND Pop Lin, 
incorporating a new technique of yarn bal- 
ance in weaving, promises to fill the bill. 
Abrasion tests on the fabric report three 
times as much durability as that of ordinary 
poplin, and with no sacrifice in beauty. Ask 
your dealer to show you uniforms 
made up in this fabric. A swatch of the 
material will be sent you on request. Stone 
Mill Fabrics Corp., Dept. RN 3-39, 40 
Worth St., New York, N.Y. 


some 


LAXATIVE: The first requirement of a 
good laxative is that it be effective. But a 
laxative should be gentle, too, and pleasant 
to take. Ex-Lax is said to check on all 
three points. Its action is described as thor- 


ough, yet free from the strain, discomfort, 
and weakening after-effects so often pro- 
duced by strong cathartics and purgatives. 
Tastes just like delicious chocolate. Address 
request for a sample to Ex-Lax, Inc., Dept. 
RN 3-39, 423 Atlantic Ave., Brooklyn, N.Y. 


CHEWING GUM: Thesoft, easy-to-chew 
foods of modern diet deprive teeth, gums, 
and jaws of strengthening exercise. Hence, 
a number of dentists suggest juvenile gum 
in the treatment of oral disorders where 
massage and exercise are needed. The bene- 
fits of this type of exercise are presented 
in an interesting pamphlet, Chew Your Way 
to Better Oral Health. For your copy, write 
Frank H. Fleer Corp., Dept. RN 3-39, 10th 
and Diamond Sts. Philadelphia, Pa. 


EAR STOPPLES: Are you so sensitive to 
sounds that you can almost “hear the grass 
grow’? As a nurse, you can’t afford to let 
this ear keenness interfere with your hours 
of rest. FLENTs are scientifically prepared 
pliable balls of wax and cotton which, when 
gently inserted in the ears, are designed to 
shut out noises and assure sound sleep. Sam- 
ples will be sent on request to registered 
nurses. Flents Products Co., Inc., Dept. 
RN 3-39, 103 Park Ave., New York, N.Y. 


UNIFORMS: With spring just around 
the corner, it’s time to order new uniforms. 
If you have gone a little “rusty” on pro- 
fessional styles, UNIForMS OF ToMORROW 
may help you. A new catalogue, it empha- 
sizes new lines, new weaves, and improved 
materials. For your copy, address Jacobs 
Bros., Dept. RN 3-39, 1350 Broadway, New 
York, N.Y. 
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AS ONE PHYSICIAN 
TO ANOTHER— 








I TRY TO TEACH | 
MY PATIENTS 
NEW HABITS 


IN TREATING CONSTIPATION, this is what 


9 PHYSICIANS out of 10 WOULD SAY... 


New habits of elimination, new diet- 
ary habits are the basis of most 
successful treatment. However, in 
aiding in the re-establishment of such 
habits, a bland pure mineral oil may 
often be most helpful. And now, in 


light of recent studies upon the effects 
of Vitamin B-1 in the gastro-intesti- 
nal tract, this important food factor 
may be an essential in restoring nor- 
mal tonus to the neuro-muscular 
mechanism of the intestines. 


BOTH of these IMPORTANT AIDS are present 


in VITA NUJOL! 


VITA NUJOL is a pleasant tasting 
minera! oil emulsion with pure crys- 
talline Vitamin B-1 added. The 
concentration of the vitamin is such 
that the recommended average dose 
of Vita Nujol contains the average 
Maintenance requirements for an 
adult (400 International Units). 


VITA NUJOL will be found to be 
helpful not only in the treatment 
of constipation, but wherever 


Vitamin B-1 deficiency may be a 

factor. This includes such conditions 

as loss of appetite, the toxemias of 

pregnancy and chronic alcoholism, 

gastric and duodenal ulcers, and 

many other common syndromes. 
° 


A postal ecard will bring 
you free samples and de- 
scriptive literature. Stanco 
Incorporated, 1 Park 
Avenue, New York, N. Y. 


VITA Nujol 
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There is no charge to registered nurses for the use of this depart- 


ment. To apply for a 


“position available,” 
qualifications in a letter. 


simply outline your 


Address the letter to the correct box 


number care of R.N.—A JOURNAL FOR NURSES, Rutherford, N. J. 
(Send no money with your application. If the bureau requires a 


registration fee, it will bill you separately.) Submit 


“ positions 


wanted” early. They will be published in the order received. 





POSITIONS AVAILABLE 


DOCTOR’S ASSISTANT: Southwestern Minnesota, 
vicinity Osceola County, lowa. Physician-surgeon 
needs registered nurse with laboratory training. 
Salary, with maintenance, $60 up. Address appli- 
ation to Dr. P. J. Cress, Ellsworth, Minn. 


*GENERAL DUTY: Eastern state 
nurses for 400-bed eastern hospital 
iniversity. Salary $65-75, 
ind training. (Placement 
stration fee.) C741. 


General duty 
afhliated with 
depending on experience 
bureau charges $2 reg- 


*NIGHT NURSE: Ililinois. 
sanatorium. Hours 9 P.M. 
ng conditions. Salary, 
$75. (Placement bureau 
fee.) C733. 


For 115-bed tuberculosis 
to 7 a.m. Excellent liv- 
including maintenance, 
charges $2 registration 


*SUPERVISOR: Iowa. Must assume complete 
charge operating room and obstetrical departments 
scrubbing for all surgical and obstetrical cases. 
Private general hospital in college town. Graduate 
staffed, 55 beds. Salary $90, maintenance. (Place- 
ment bureau charges $2 registration fee.) C736. 


*SUPERVISOR: Middlewest. Assistant supervisor 
f nurses for health department in large city. 
Preparation in public health nursing specified. 
Salary commensurate with experience. (Placement 
bureau charges $2 registration fee.) C731. 


*SUPERVISOR: Nebraska. 
graduate training necessary. General 100-bed hos 
pital with training school. Salary to start $90, 
maintenance included. Excellent opportunity for 
advancement. YO bureau charges $2 reg- 
istration fee.) C737. 


Operating room. Post- 


*SUPERVISOR: New York. Night supervisor will- 
ing to combine supervision and general duty nurs- 
ing. Private general hospital with 55 beds, graduate 
staff. Salary $90 and full maintenance. (Placement 
bureau charges $2 registration fee.) C735. 


*SUPERVISOR: Wisconsin. Night obstetrical 
supervisor to take charge of department including 
delivery room and nursery. Postgraduate work re 
quired. General hospital with 150 beds, training 
school. Salary $100. (Placement bureau charges 
$2 registration fee.) C734. 


* Asterisk indicates position 


*SUPERINTENDENT : 


lowa. Private 50-bed gen 


eral hospital needs capable nurse superintendent. 

All-graduate staff. Salary according to experience. 

ae bureau charges $2 registration fee.) 
739. 


*SUPERINTENDENT OF NURSES: Pennsylvania. 

Well located 100-bed general hospital with ac 

credited training school. Salary $150, maintenance. 

— bureau charges $2 registration fee.) 
40. 


*SURGICAL NURSE: Kentucky. Post in 50-bed in 
dustrial hospital. Applicant should have postgrad 
uate training. Salary $109 and maintenance. 
oe ureau charges $2 registration fee.) 


POSITIONS WANTED 


ANESTHETIST: Available April. Experienced in 
administering ether, chloroform, avertin, nitrous 
and ethylene gas. Prefers hospital in southern 
state. Box 3-1. 


GENERAL DUTY: Nebraska registered nurse de 
sires day duty in Oregon. Graduate of 300-be: 
hospital; 9 years’ experience — and private 
duty. Age 30. Salary open. Box 3 


INDUSTRIAL: Or office position. Experienced 
5 years private and institutional duty, especially 
accident room. Certified for advanced first-aid 
course. Also doctor’s office experience ond two 
years’ bookkeeping. Age 28. rives own car 
Pennsylvania registration. No locality preference. 
Fine references. Salary open. Box 3-5. 


MALE NURSE: Broad experience~ including psy 
chiatric and industrial nursing. Desires to locate 
in Massachusetts hospital. Rhode Island registra 
tion. Minimum salary $90, including maintenance 
Box 3-6 


NURSE-SECRETARY: Employed 7 years in eye, 
ear, nose and throat specialist’s office. Capable. 
alert, trustworthy. Would like position in Con 
necticut or New York State. Box 3-7. 


OBSTETRICAL NURSE: Desires post in delivery 
room, or as floor supervisor. Postgraduate train 


listed by a placement bureau, 
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ing in obstetrics Philadelphia Lying In Hospita 
Registered in Pennsylvania, Maryland, and Dis 
trict of Columbia. Box 3-8. 


OFFICE NURSE: Age 24. New Jersey and Pennsy! 
vania registration. Seeks position in clinic or 
doctor’s office, vicinity Trenton or Philadelphia 
Secretarial experience. Protestant. Good refer 
ences. Box 3-9 





PUBLIC HEALTH: Also interested in clinic (socia 
hygiene), industrial, or institutional nursing 
Experience includes obstetrical, ear, mose, and 
throat, first aid, visiting nursing, social hygiene 
nursing. Medical Centre (N. J.) graduate; som 
college training. Single. Age 25. Prefers Tes 
Angeles location. Available March 15th. Box 3-1 


SCHOOL NURSE: Registered in Pennsylvania 
Four years as resident school nurse; 6 seasons 
as camp nurse. Seeks opening in school, industria 
dispensary, or doctor’s office. Age 40. Protestant 
Box 3-11. 


SUPERVISOR: Will consider general duty. Age 
35. Protestant. In institutional and private dut 
14 years. Postgraduate work in surgery and ol 
stetrics. Registered in Illinois. Excellent refer 
ences. South or Southwest preferred. Salary ope: 
Box 3-12. 


SUPERINTENDENT: Also consider superviso 
opening. Experienced in psychiatry and tubercu 
losis. Excelient references and credentials. Wi 
locate anywhere but prefers West. Box 3-14. 


SURGICAL: Seeks position in foreign country 
en years’ experience in operating room; pas' 
1% years in charge of surgery tuberculosis san 
torium. Registered in New Jersey. Age 37. Bo» 




















It’s the 
proper thing 
to do... 


“SCRUBBING UP” and frequent use 
of antiseptic solutions are less 
harmful to hands and skin when 
you use Chamberlain’s Lotion regu- 
larly to help counteract their ill 
effects. Chamberlain's refreshes as 
it smooths away roughness and re- 
sulting redness . .. helps to keep 
hands, arms and skin soft, smooth 
and younger looking. Try it! 


Guaranteed NOT TO THICKEN 
NOT A DROP WASTED 


am erlain's ‘s 


TOILET GOODS COU 


























“| had a misera 


my tonsils 
wereremoved 


How many of your 
patients say that? 


Recent clinical study* indicates that feed- 
ings of COCOMALT, a well-tolerated and nu- 
tritious food, tend to reduce throat distress 
and weight loss following tonsillectomies. 

COCOMALT is becoming increasingly 
recognized as a valuable pre- and post- 


operative dietonic. Quickly mixed with 


ble week after 


milk, it provides a delicious food drink 
which supplies tissue-replenishing nutri- 
ments and a generous quantity of fluids. 
Other dietary indications: during preg- 
nancy and lactation; for the debilitated. 
convalescents, malnourished and anorexic ; 


the growing child; in febrile diseases. 


COCOMALT is a malted food drink, fortified with calcium, phosphorus, iron, 


and Vitamins A and D. Never advertised as a pharmaceutical or sedative. 


TRY Cocoma it FOR 


THE POST TONSILLECTOMY PERIOD 


* Nutrition Studies Following Tonsillectomies. J. S. Stovin, Medical Record, 149: 63, 195 
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R. B. DAVIS COMPANY « HOBOKEN e¢ NEW JERSEY 
Please send me a clinical package of 
COCOMALT and a reprint of the clinical paper. 


Name 


Address 


City 
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SURFACE ANALGESIA accompanies 


irrigation with this germicide 











N& only is Hexylresorcinol it offers comfort to the patient. 
A 


‘Solution S.T. 37’ actively Irrigating itions are clin- 


germicidal in the presence of _ ically non-t and non-irritat- 
body fluids and in highdilutions, ing, and a1 rmicidal in dilu- 
but it also exerts a tissue surface tions with f r five parts of 
analgesic effect. Particularly water. 

when employed as an irrigating Hexylres nol ‘Solution 
solution in the genito-urinary S. T. 37’ Solution of 
tract, this added characteristic ‘Caprokol <ylresorcinol, 
of Hexylresorcinol ‘Solution S & D) is plied in conven- 
S.T. 37’ is of practical con- ient fiv ice and twelve- 


sideration to ae as OG ounce | Ss. 


or the Conservation of Life 
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PHILADELPHIA 





